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NEW OWNER/INVESTOR APPLICANT ATTESTATION FORM 
 

Each new owner/investor of an existing permitted commercial cannabis businesses must 

complete this New Owner/Investor Applicant Attestation Form and provide the information 
requested below.  Failure to provide requested information may result in rejection of the 
application.   

New owner/investors must also submit to a LiveScan fingerprint background check.  Applicants 
are encouraged to complete the LiveScan with the Hayward Police Department, located at 300 

W. Winton Ave., Hayward, CA 94544.  Appointments can be made by contacting Joshua 

Wildman, Community Service Officer – VICE Unit at Joshua.wildman@hayward-ca.gov or (510) 

293-7230.  The fee for LiveScan is $58.00, payable by cash, credit card, or check.  The 
attached LiveScan form must be used. 

Section 1:  New Owner/Investor Applicant Information 

Last Name: First Name: Middle Initial: 
Alias(es): 
Title: 
Date of Birth: Phone: Email: 
Residential Address: 
City: State: Zip: 
Business Address: 
City: State: Zip: 
Social Security Number:  

Valid California driver’s license # or ID#, or other form of government-issued ID: 

 

 

Section 2: Criminal History: List all misdemeanor or felony criminal convictions, including 

date of conviction and court (ie. Alameda County Superior Court, etc.)  Do not include 

convictions imposed by a juvenile court, or non-misdemeanor/felony traffic citations. 

 

 

 

 

 

    

Section 3: Pending Litigation: List all pending civil or criminal matters to which the 

applicant is a party.  Please include court where the matter is pending (ie. Alameda County 
Superior Court, etc.) 
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Section 4:  Bankruptcies: List any personal or corporate bankruptcies to which the applicant 

was a petitioner/party. 

 

 

 

 

 

 

Section 5: Business Activity: List all jurisdictions in which the applicants have conducted, 

or are conducting, business, including commercial cannabis businesses. 

 

 

 

 

 

Section 6: Permit Revocation: Have any of the persons submitting this application ever 
had a permit revoked?  

o No:  

o Yes: Please describe the circumstance of such a revocation: 

______________ 

 

 

 

 

 

Section 7: Regulatory Actions: Summarize any regulatory actions (e.g., issuance of 

notices of violation, citations, suspension or revocation of licenses, or similar actions) currently 

pending or taken against the Applicant or co-Applicants related to any business owned or 
operated by the Applicant related to air quality, water quality, storage or use of hazardous 

chemicals, building code violations, or public health and safety violations.  The name and 

location of the jurisdiction or agency, which took the action shall also be included.  
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Section 8: Signature 

It is acknowledged by the Applicant that the City of Hayward may request additional information 
from the Applicant.  The application will be rejected if the City determines that it contains 
material omissions or misstatements. 

I certify, under penalty of perjury under the laws of the State of California that the information 
provided in response to this form is true and correct. 

 

 
Signature: _________________________  Date:  _____________________ 
 

The information contained on this document is subject to disclosure under the Public 

Records Act. 

 
Attachments: 
 
Request for LiveScan form 


